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Now ts Season to be on Guard Against Mussel Poisoning 


In July, 1927, following the appearance of 102 cases 
of food poisoning after eating mussels gathered along 
the California coast, the State Department of Public 
Health, in cooperation with the Hooper Foundation 
for Medical Research, began a series of investigations 
into this type of poisoning which have been carried on 
almost continuously since that time. While the exact 
cause of the poisonous condition in these shellfish has 
not been determined definitely, it is certain that 
mussels gathered in the midsummer months may be 
highly poisonous and the general public should be 
warned against the apparent danger in eating mussels 
at this season of the year. Recent examination of 
these shellfish indicates that’ a more toxic condition is 
Most cases of 
this poisoning have occurred during the month “of 


July and as a matter of safety mussels gathered dur- 


ing the month, particularly, should be regarded with 
suspicion. 


The investigations havé revealed the following 
facts: 


(1) The poison is not formed by bacteria nor is it. 


due to any parasite, so far as is known. 


(2) It is not due to asphyxiation or post mortem 
changes resultant from exposure to sun or changes 
in the tides. 


(3) It is probably the result of a ‘aie disease 


influenced by the food and spawning condition of the 


shellfish. 
(4) Poisonous mussels can not be distinguished 


from sound mollusks either by appearance, behavior 
or cooking. | 

(9) Mussels may become poisonous within a few 
days and may remain so for several weeks. 


(6) During the winter months, December to March, 
the poison disappears only to reappear late in March. 

Health officers are advised to report by telephone 
or telegraph any cases of mussel poisoning that may 
occur within the territory under their jurisdiction, 
making certain to obtain samples of the shellfish 
which should be forwarded at once to Dr. K. F’. Meyer, 
Director, Hooper Foundation for Medical Research, 
San Francisco. poe 


MORE THAN TEN THOUSAND REGISTERED 
NURSES IN CALIFORNIA 


Renewals of registration by nurses have reached 
a total of 10,845 during the first six months of the 
current year. This is 1875 more than were received 
during the whole year of 1928. The certificate of 
registration must be renewed annually in order that 
it may possess validity. The large number of renewals 
indicates the esteem with which the certificate is 
regarded by registered nurses throughout the state. 

During the first six months of 1929, 673 nurses 
were registered by examination and 716 were regis- 
tered through reciprocity. No less than 554 nurses | 
completed their applications for the last examination, 
which was held July 3 in Sacramento, San Francisco 
and Los Angeles. | 
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perhaps not occurred to the parents. 


entering school are organized in several ways. 
quently the school is made the unit of organization 
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ENDORSES THE SUMMER ROUND-UP OF 
PRESCHOOL CHILDREN 


Dr. W. F. Walker, Field Director of the American 
Public Health Association writes the following 
endorsement of the examination of children of pre 
school age: 

“The ambition and the effort to baie all children 


about to enter school for the first time examined by 
their family physicians, and all remedial defects cor- 


rected prior to the child’s starting out upon this most 
important stage in its early career are both com- 
mendable and economical. A new and wider world 
is opened up to the child the day he enters school, and 
through this new world of contact he may be exposed 
to disease through contact with carriers; he has besides 
to adjust himself mentally and physically to the new 
atmosphere into which he has been introduced. For 
all this and to insure reasonable progress -at school 
the child should be as free as possible from personal 


handicaps. 


How earefully we usually. find the mother has pre- 
pared for the event of school entrance by providing 
suitable clothing and any other special equipment 


_ the child may require, but how little attention is 
often given to the child’s physical preparedness for 


school! Is the child going to be under a handicap 
through some defect in eyesight, or in hearing, or 
respiration, or in some other way? This question has 
They have not 
considered how much of the school time of that child 


-may be lost, or partially lost, because of such handi-. 


eaps. While life in school can hardly be compared to 
a race, yet no child should enter it, until divested of 
all unnecessary impedimenta and_ all removable 


handicaps. 


Many individuals and organizations can be inter- 
ested in the summer round-up of preschool children. 
There are in particular the parents as individuals, the 
school authorities who have to provide schools, equip- 
ment and the teaching staff, the teachers, the health 
authorities, the medical society and other health 
agencies. These individuals may be banded together 
into organizations like the parent teachers associa- 
tions, but whether they are or not they are all inter- 
ested, though the interest is sometimes latent. Health 
officers can greatly further their own work and render 
a definite service to the community by campaigning 


for and awakening interest in these summer round- © 


ups. Such concerted efforts for finding and correct- 
ing physical handicaps in children just prior to 
F're- 


using the Parent Teacher Association, mother’s club, 
or similar group as the motivating force. Competi- 
tion between schools for the highest percentage of 
entering children examined is an effective incentive. 
In one city the physicians in a certain district were 


organized and the examination done in their private 


offices, using forms and methods approved by the 
department of health. The school children may be 
helpful in acquainting parents with the importance of 
the examination and where it will be made. 

Whatever the method employed the efforts to pro- 
mote health among preschool children should not be 


confined to the few months before the child enters 
school, but’ the event of school entrance does provide 
a special opportunity either to do something where 
little or nothing has been attempted, or to add 
materially to the program where something definite 
already being done.’ | 


‘WOMAN CONVICTED FOR FALSE REPRESEN. 


TATION AS REGISTERED NURSE 


Sarah G. White, R.N., Chief of the Bureau of Regis- 
tration of Nurses, State Department of Public Health, 


has written the following concerning the conviction of 


a woman who falsely represented herself as a regis- 
tered nurse: 


“We find many nurses using the R.N. affixed to isis names 
who are not registered nurses of California. This is a violation 
of the Nurses’ Registration Act and offenders are subject to a 
penalty specified in the law. Such offenders, however, in most 
instances, use the R.N. innocently, thinking because they are 
registered in another state, it is satisfactory to affix the R.N. 
to their names in this state. They are not trying to misrepre- 
sent themselves to the public. On reminding them that they are 
violating the law, they cease doing it. There are some, however, 
who purposely set out to misrepresent themselves to the public. 


These imposters are difficult to get hold of and harder still to 


prosecute. They are here today and gone tomorrow. Especially 
do they move on or change their tactics if they become suspicious 
that their misrepresentations are suspected. 

- Cecelia Claire Sweatt, who unlawfully represented herself as 
Marie Lina Le Blanc, R.N., was arrested in San Diego and 
arraigned before the Justice Court June 4. She was released 
on bail of $100 and given twenty-four hours in which to file 
her plea. She pleaded guilty and was fined $100, $50 of which 
was remitted on condition that she promise to refrain from 
further misdemeanors of this sort. With the assistance of the 
San Diego hospitals, Nellie M. Porter, R.N., who is in charge 
of the Los Angeles office of the bureau, was able to get the 
‘Miss Le Blanc’s” address and eventually secure her arrest. 

We hope that the bona fide Marie Lina Le Blanc, who is the 
innocent victim of Mrs. Sweatt’s impersonation, will suffer no 
embarrassment if she ever returns to California. She now 
resides in New York but is registered and renewed up-to-date 
in our state. 

Now, as most of the hospitals are demanding registration of 
the nurse seeking employment, we will’ no doubt have more 
nurses misrepresenting themselves as R.N.’s of California. 
It is well to have a good system of checking up on these appli- 
eants. Nurses should have credentials to show that they are 
what they profess to be and to show that they have had the 
training they say they have had. ‘Lost credentials’ or ‘cre- 
dentials in storage’ or ‘credentials coming later, etc.’ are poor 
alibis for not presenting them and nurses giving such should be 
made to wait for employment until they are able to produce 
proper credentials. Credentials bearing a name other than the 


one given by the nurse should be accompanied by legal proof 


(marriage certificate, court order for changing of name, etc.) 
that the holder and the one whose name appears on. the cre- 
dential is one and the same person. 

I would like to urge all bena fide registered nurses of Cali- 
fornia when going from place to place seeking employment 
or membership in the nursing organizations to carry your cre- 
dentials or photostatic copies of the same with you and present 
them. Also do not be annoyed if you are asked to give refer- 
ences. This is all for your protection.” 


Men and women do not grow into adult success out 
of childish unsuccess. The child is in very truth father 
to the man. If we desire, as we do, to equip our 


children for a successful and happy hfe, we must 
realize the importance of making them successful and 
happy now, at the age of two or six or fourteen— 
Aida deCosta Breckenridge. 
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THE IMPORTANCE OF MENTAL HYGIENE 

The following extracts from an address by Dr. Eva 
Charlotte Reid before the California State Nurses’ 
Association present the modern point of view in 
mental hygiene and indicate the importance of mental 


hygiene from a public health point of view: 


“Psychiatry is the youngest child of the science of medicine. 
It is only within the last fifty years that physicians in general 
hive acknowledged that the subject properly belongs in the 
field of medicine. Many medical schools still regard psychiatry 
as a Step-child, or an unwelcome foster-child left on the door- 
step of the profession by the theologians and philosophers of the 
ages gone by. The courses offered to medical students are 


hopelessly inadequate and it is impossible to give them a com-— 


prehensive view of the subject in the time allotted. 


Formerly the term ‘psychiatry’ applied only to the study of 
the so-called insane. 
has been discovered that the subject of ‘prevention led back not 
only to the earliest years of the patient’s life, but back into his 
ancestry. To prevent mental disease it is often necessary to 
begin with the grandparents. We have learned not only that 
mental deficiency and disease may be directly inherited, but that 
alcoholism, syphilis, and various constitutional diseases may 
injure the germ plasm to such an extent as to produce feeble 
minded or psychopathic progeny. Psychiatry is therefore inter- 
esting itself in eugenics, the negative phase of which is birth 
control. and sterilization of the unfit. In the latter field 
California is doing pioneer work. In 1911 a bill was 
passed authorizing the sterilization of the feebleminded, the 
insane, and the chronic sex offender. Since then the work has 
been quietly and efficiently going on. I know of no measure 
ever passed that has been more effective in saving of misery 
to the individual and expense to the state than this measure. 


Psychiatry is also interested in euthenics. The study of the. 


individual case almost invariably leads back to the root of the 
trouble which is implanted in childhood. The psychiatrist is the 
only individual whose business it is to study the child as a whole 
in all his phases and all his setting. While the pediatrist is 
focusing his vision upon the ductless glands, weight curves, 
posture, adenoids, teeth, tonsils, and eyes, the psychologist is 
neatly herding his small victim into tidy compartments labeled 
supernormal, normal, dull normal, and subnormal. It is the 
business of the psychiatrist to study the child as a whole, to 
consider what influence the ductless glands are having on his 
mental development as well as his size, weight, and contour; to 


consider the relation of his physical condition to his mental ’ 


wud emotional reactions—his shyness, sensitiveness, seclusive- 
ness, or moodiness, and to discover why it is necessary for him to 
find an escape from his environment in day dreams. The 
psvehiatrist sees and attempts to correct in the child the small 
beginnings of trends of thoughts and action that may later lead 
to the brothel, the penal institution, or the psychopathic hos- 
pital, 


Modern psychiatry has been useful in the sateitiaie of many 
social and industrial problems. 


psychopathic individuals. Psychiatry is interested in the care 
ind treatment of the mentally sick and in their after-care. It 
endeavors to place them, after a psychosis, in an environment 
Where the stress and strain of life is reduced to such a point 
that they can live comfortably outside an institution even though 
they may not be entirely normal. * * #* 


MENTAL DISEASE INCREASING 


While science has made rapid strides in conquering other 
forms of disease, little progress has been made in the field of 
mental medicine. On the contrary, nervous and mental disease 
ippears to be definitely on the increase. Poliomyelitis or 


infantile paralysis was almost unknown twenty-five years ago. 


Now it appears regularly in waves or epidemics which strike 
terror to the heart of every parent. Encephalitis lethargica, 
lnheard of before 1918, has become a fairly common disease. 
The present age, by reason of modern methods of living, 
Diedisposes to nervous and mental disorders. ‘Nervousness’ is 


As scientific investigation has proceeded it | 


mental cases. 


It is usually found that these 
hive as a basis a foundation in the minds of one or more. 


no longer the malady of the millionaire, but one hears the com- 
plaint : ‘I’m so nervous’ from the telephone switchboard operator 
and the bank president. | 

Scientists tell us that in the process of evolution, the brain 
and nervous system was brought to its present state of develop- 
ment through centuries of struggle by man to master his 
environment. Being the most recent product of evolution, it is 
more, susceptible to adverse conditions than the other organs 
of the body. So rapidly and so thoroughly has man, in the last 
century, mastered the forces of nature, it would almost seem 
that he had produced a Frankenstein which may accomplish his 
destruction, As these forces are conquered and made to do his 
bidding, each invention adds its share to the complexity of life, 
and it is this complexity that is threatening his destruction. | 

With the sensational newspaper, the telephone, the radio, 
the moving picture, the motor car, the airplane, the modern child 
has more nervous excitement in a day than his father had in a 
week, and the term ‘nervous child’ is becoming a common one. 
With the ever-increasing facilities for rapid transit, the long 
distance telephone, the telegraph, the dictaphone and the ever- 
increasing multiplicity of machines for business and industry, 
the mind must work faster and faster. The nervous tension of 
the day is carried over into the frenzied pleasures of the | 


evening. It is evidenced in the jazz music, the dance, the play, 


the movies, the joy ride. Emotionalism, vivacity, piquancy are 
at a premium. Calmness, simplicity and sincerity are con- 
sidered dull and old-fashioned. Small wonder that the brain 
and nervous system, which like a great telegraph receiving 
station must _— to every sensation and impression, becomes 
overworked. 

The problems of the mind are fediaitaly more complex and 
difficult to understand than those of the body. It follows, there- 
fore, that not every doctor or nurse is suited to specialize in 
Those who do make a study of them prefer them 
to any other, because they are so much more interesting. 
Psychiatric problems will confront a nurse in: any field of 
endeavor she may choose—private duty, educational, industrial 
or social. It is simply a case of whether or not she will be 
equipped to handle them skillfully and scientifically. 

If the medical and nursing professions have turned a deaf 
ear to the cry of the mentally afflicted, the charlatans have not. 
They have seen in the popular demand for information and _ 
instruction on mental hygiene a great opportunity and a great 
source of revenue. While scientific medicine looked on, the 
crowds have rushed to the so-called psychologist, the cultist and 
the Coueites. Now they are turning back, disillusioned, and the 
question arises: ‘Are we equipped to give them the help that 
they need, and which they have a right to expect from: those 
whose duty it is to care for the sick in body and mind?’ ”’ 


Censt thou not minister to a mind diseased, 
Pluck from the memory a rooted sorrow, 
Raze out the written troubles of the brain, 
And with some sweet oblivious antidote ° 
Cleanse the stuffed bosom of that perilous stuff 
Which weighs upon the heart? | 

| —MacBeth. 


MORBIDITY* 
Diphtheria. | 


o8 cases of diphtheria have been reported, as follows: Oak- 
land 6, Los Angeles County 4, Glendale 2, Huntington Park 1, 
Long Beach 1, Los Angeles 28, Monrovia 1, Santa Monica 4, 
South Gate 1, Maywood 1, Salinas 1, Riverside County 2, Sacra- 
mento 1, Redlands 1, San Diego 1, San Francisco 4, Stockton x, 
Santa Clara County 3. 


Scarlet Fever. 


185 cases of scarlet fever have been reported, as follows: 
Alameda County 1. Oakland 23, Piedmont 1, Colusa 1, Rich- 
mond 1, Fresno County 5, Fresno 1, Kern County 3, Taft 2, 


— 


received on July 1st and 2d, for week 
June 29th. 
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| Re Lassen County 2, Los Angeles County 29, Alhambra 2, Beverly 10, Arcadia 1, Compton 1, Covina 1, Glendale 2, Huntington 
Ht Hills 1, Compton 1, Glendale 3, Long Beach 1, Los Angeles 33, Park 1, Long Beach 3, Los Angeles 61, Monrovia 1, Pasadena 
- Redondo 1, San Fernando 1, San Gabriel 1, San Marino 1, 11, San Fernando 1, Whittier 1, Lynwood 1, Hawthorne 1, 
ties Santa Monita 2, Bell 2, Madera County 1, Marin County 3, Orange County 1, Brea 3, Santa Ana 1, La Habra 7, Lincoln 1, 
mes | Soledad 1, Orange County 1, Sacramento 4, North Sacramento Riverside County 4, Sacramento 4, Chula Vista 2, San Diego 5, 
1 ae | 1, San Bernardino County 4, San Diego 4, San Francisco 24, San Francisco 12, San Joaquin County 2, Stockton 1, Santa 
eas) San Joaquin County 1, Stockton 7, Tracy 1, Santa Clara Clara County 1, Palo Alto 2, Visalia 2 tii aete 1. 
2: 243. County 2, Gilroy 1, Palo Alto 1, San Jose 6, Sonoma 1, Tulare 
: ig J County 4. | Meningitis (Epidemic). 
6 cases of epidemic meningitis have been reported, as follows: 
ie i. easles. Glendale 1, Los Angeles 4 Salinas 1, Ontario 1, Tulare 
Baty sy: 96 cases of measles have been reported, as follows: Berkeley County 1. 
, if di: 2, Oakland 13, Fresno 6, Los Angeles County 2, Burbank 1, 
ia j Glendale 10, Huntington Park 3, Long Beach 2, Los Angeles 28, Encephalitis (Epidemic). 
Pasadena 5, South Gate 3, Alturas 2, Monterey County 1, PT Re 4 
an Francisco reported one cas 
hey S i Orange County 1, Santa Ana 1, Sacramento 3, San Diego 1, po e of epidemic encep halitis. 
Bre { San Francisco 5, Stockton 1, Santa Barbara County 4, Vacaville Poliomyelitis. 
(a 1, Visalia 1. 
aa 3 cases of poliomyelitis have been reported, as follows : —Oak- 
Beat. Smallpox. land 1, San Diego 2. 
18 cases of smallpox have been reported, as follows: Berkeley 
1, Hayward 1, Chico 1, Humboldt County 1, Los Angeles 
ak Cawaty 1. Lous Seach 1, Monrovia 3, Colfax 1, Riverside 3 cases of undulant fever have been reported, as follows: Be 
Beek s County 1, Riverside 1, San — 1, Watsonville 3, Visalia 1, _ Los Angeles 1, San Bernardino 1, Stanislaus County 1. 
Yolo County 1. 
Tularemia. 
i cid - Typhoid Fever. Bakersfield reported one case of tularemia. 
nae 11 cases of typhoid fever have been reported, as follows : | 
|e : Oakland 1, Bakersfield 1, Claremont 1, Los Angeles 4, South Coccidioidal Granuloma. 
Bee Gate 1, Sacramento County 1, San Jose 1, Yolo County 1. Riverside County reported one case of coccidioidal granuloma. 
Whooping Cough. | .— Cases to “California” represent patients ill 
ee as. efore entering the state or those who contracted their illness 
rhe afi 171 cases of whooping cough have been reported, as follows : traveling about the state throughout the incubation period of 
ed 5 Berkeley 12, Oakland 6, Orland 6, Taft 2, Los Angeles County the disease. These cases are not chargeable to any one locality. 
COMMUNICABLE DISEASE REPORTS lo 
1929 1928 ‘th 
Disease | ending | ending 
recelv | receiv : 
ie June 8| June 15 | June 22 : by i June 9 | June 16 | June 23 A : Notable declines are seen in ra 
_. | the prevalence of chickenpox, 
0 0 0 0 1 0 mumps, scarlet fever and whoop- 
Coccidioidal Granuloma- 0 1 1 0 | 0 1 3. ng cough. 
44 45 59 58 84 87 74 79 
meet Dysentery (Amoebic) - -- 0 0 0 3 2 0. 1 4 
Dysentery (Bacillary) 5 0 6 1 0 0. 2 7 
oe Encephalitis (Epidemic) - 1 0 2 1 3 1 1 3 
i German Measles_-_-_--- o4| 14 13 14]} 206| 121 85 41 The absence of epidemic polio- 
ok Gonococcus Infection__ - 91 107 104 93 141 | 97 71 76 | 
0 0 0 0 0 0 myelitis this summer is con- B. 
25 19 22 21 41 23 23 18 
0 0 0 0 1 0 0 spicuous. 
......-. 2 2 | 8 0 1 1 0 0 
Meningitis (Epidemic) -- 12. 11 12 6 3 9 3 
489 | - 383 273 185 |} 255 241 
neumonia (Lobar) ----- | 
ais Poliomyelitis___.-...--- 3 4 5 3 8 2 3 8 appeared. 
Beh. Rabies (Human)_-_.-..-- . 0 0 0 0 0 1 1 0 
4 er aa Rabies (Animal)_______- 14 16 8 12 7 22 16 15 
Rocky Mt.Spotted Fever- 3 0 1 0 0 0 0 0 
Scarlet Fever.....-----.| 458 345 283 185 134 151 109 | 107 
30 47 29 18 11 18 20 18 
0 0 4 0 2 2 2 0 yP 
0 0 0 1 1 0 0 0 
239 184 221 153 261 203 253 185 
ee Typhoid Fever___------ | 9 13 16 11 14 14 13 9 , 
Undulant 1 2 0 3 0 0 
Whooping Cough. 252 198 179 171 341 225 205 132 
Totals 2,522 | 2,109] 1,854] 1,452 2,362 | 1,846 | 1,473 | 1,397 Ree 
eS CALIFORNIA STATE PRINTING OFFICE ae 
fille 
67589 7-29 5800 afte 
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